
APPLICATION FOR A SEARCH OF DEATH RECORD
(Records for the past 10 years only)

                                                                            

FULL NAME OF DECEASED  ________________________________________________________________________________
                                             First                                            Middle                                      Last

DATE OF DEATH   _______________      PLACE OF DEATH  _____________________________________________________
                                                                                                                        City                    State Zip
    
       ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦

APPLICANT INFORMATION
TODAY’S DATE ________________

APPLICANT’S NAME  ___________________________________________________________________________

APPLICANT’S ADDRESS ___________________________________________________
        
         ___________________________________________________

APPLICANT’S PHONE NUMBER  _____________________________________________

YOUR RELATIONSHIP TO DECEASED  _______________________________________

REASON FOR REQUEST OF CERTIFIED COPIES  ______________________________________________________________

NUMBER OF COPIES ________

$10.00 for first copy    $4.00 for each additional         

Make check Or Money Order payable to: MCHD

Send completed form with payment to: 

McLean County Health Department
200 W Front Street Rm 304
Bloomington IL  61701

If you have questions, please call (309) 888-5481. Certified death certificates can only be provided for deaths
occurring in the past 10 years in McLean County. To obtain certificates for deaths that happened more than 10
years ago, contact the McLean County Circuit Clerk office by calling (309) 888-5301 or visit the website.
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